MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

(STATE OR coum)

10. NAME OF FATHERE 3 K ] oad

(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME oF MOTHER,i 11ign Henkhaus

11. BIRTHPLACE OF FATHER (amr o rewnii@8h ingtone. Mo « wir rer mv

" DID AN GPERATION PRECEDE numr.).l,.a.. Darz or,

" Was THER= an AuToPSYL... 27 Chr

{Signed)

Jgﬂl— 24, 192\ [iAddress)

13. BIRTHPLACE OF MOTHER (cITY or TOWN}

#ftate the Dmmsn Cauvsrng Daurs, f:::z from Viouzwy Caunzs, siate
{1) Mrars amp Naromrs or Ixjumr, and (2) whether AccmErrat, Svicbar. or
Homcmoal., (Seo reverse side for additional space.)

(STATE on countrY) Ot Louls, Mo

19. PLACE OF BURIAL, CREMATION. OR REMOVAL

N, B.—LEvery item of 1nformation should bo carefully supplitd. AGE should ba stated EXACTLY.

DATE OF BURIAL

CERTIFICATE OF DEATH f,‘ NN
i¥ 1. PLACE OF DEATH “J e
= .
2l e Franklin Begotmton Dt N 20D L
3 & County......
&8 rmwaahington ................ Primary Redistration District No,gﬁjé .....
ok ar..Vashingtons MO e b e e
(2]
Si 2. FueL name OQryille. T .ohn...Iia.mpachr LS1=T0 £ oSO -
@ O (a) Residence. Nou....o.ocoosoieeee. Sl e L T
fak™ {Usual place of abode) (If nonresident give city or town and State)
lE < Leugth of residecce in city or town where death occammed yrs. mos. da.  How long in U.S., # of foreign birih? rrs. mos. ds.
=] -
| 8 PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH )'.'35
o - - ao
s ¥ SEX 4. COLOR OR RACE 5 S’P\mnzcmm?m?th‘evm? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) J‘gﬂf_ Qi 192 .7L (}
H Male White, Single N
! T W > X-rmav CEHTIFY. 'nulh d trom WLATLLTE .
2 HUSEAND op COWED. OR DvaRCED e, 04 e, . A VB 19.2_..54
8 (o) WIFE of ibat T Lt s Bttt alise 0o ¢ g _— 19.2.%«.«1 (hat
g denth occarred, on the date stated above, at... u'&-,??m.
4 6 DATE OF BIRTH (MoNTH, DAY AND YEAR) June 15. 1924 THE CAUSE OF DEATH® WAS AS FOLLOWS:
. 7. AGE YEARs MonTHs Davs It LESS thea 1 2 .
2 day, ..o.....hiea.
g 2 ) 18 o .........min,
3 3. OCCUPATION OF DECEASED
’E‘ (a) Teade, profession, or
g particalar kind of work ......oocooerronens None
g &) Gonmeal atare o indstr,
= ar estahlich
‘g which employed (o unph:u‘n ................
E (c) Name of employer
b 9. BIRTHPLACE {ar ox Tomwy . Washingt on,...... Moo .. IF NOT AT PLAGE OF DEATHE
4
2
s
a
8
=]
K
[=]
L]
>
<
]
A
S
8 Catholic Cemetery 9/5/24 1
E 20. UNDERTAKER ADDRESS
° Nieburg & Vitt, Washingtan,

=N




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Aegsociation.)

Statement of Occupation.—Preecise statement of
ocoupation in very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physitian, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (@) the kind of work
and also (b) the pature of the business or induatry,
and therefore an additional line is provided for the

ter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
mag,” “Manager,” “Dealer,” eots., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housswork or At home, and
ohildren, not gainfully employed, as At achool or At
homa. Care should be taken to report specifieally
the cocupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto,
It the occupation has besn ghanged or given up on
aoocount of the p1sEABE CAUBING DEATH, state occu-
pation at baginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispasE causing pEATE (the primary affeotion
with respeot to time and causation), nsing always the
same avcepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
{avold use of “Croup'); Typhoid fever (never repott

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, s indefinite);
Tuberculosies of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto.,of , . . . . .. {pame ori-
gin; ““Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disesse; Chronic inlerstitiol
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Apemia’ (merely symptom-
atic), “Atrophy,” ‘“Collapse,” “Comas,” *Convul-
sions,” “Debility” (‘‘Congenital,” *Sepile,” eto.)},
“Dropsy,” “Exhaustion,” *Heart failure,” *Hem-
orrhage,” “Inanition,” *‘‘Marasmus,” “Old age,”
“Shoek,” *Uremia,” "“Weakness,” ete.,, when a
definite disease san be ascertained as the cause,
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PURRPERAL perilonilis,” eate. State cause for

-which surgioal operation was undertaken. For

VIOLENT DEATHS 8tate MBANS OF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide,
The nature of ‘the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooistion.)

Nore.—Individual offices may sdd to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York Olty states: *Certificates
will be returnsd for additional information which give any of
the following dissases, without explanation, aa the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitls, pyemin, septicemin, tetanus.'
But general adoption of the minimum tist suggested wiii work
vast improvement, and ta scope can be extended &t & later
date.

ADDITIONAL SPACK FOR FURTHER STATAMENTA
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